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Clinical study on the treatment of airway leiomyoma by
interventional bronchoscopy*

Lei Chen, Jing Yang, Wei-hong Wang, Guo-qing Qian
(Department of Respiratory Medicine, the First Hospital, Ningbo, Zhejiang 315010, China)

Abstract: Objective To investigate the feasibility and safety of bronchoscopy combined with fluorescence,
argon plasma coagulation (APC), and cryotherapy in treatment of airway leiomyoma. Methods We retrospectively
reviewed 8 patients with airway obstruction caused by airway leiomyoma from June 2014 to December 2019. All
bronchoscopic interventions (APC, cryosurgery and electronic snare) were performed under fluorescence
bronchoscopy. The heart rate, blood pressure, breath, oxyhemoglobin saturation and other vital signs were
monitored. The postoperative airway obstruction situation, classification of shortness of breath and Karnofsky score
(KPS) were compared with preoperative conditions to evaluate the efficacy and safety of this technique. Results 8
cases underwent 21 times of argon plasma coagulation, high frequency electric knife and cryotherapy completely
opened up the airway, and the clinical symptoms were completely relieved. No serious complications was occurred.
Conclusion To combine bronchoscopy with fluorescence, APC, cryotherapy and high frequency electrosurgical
surgery to relieve airway obstruction caused by airway leiomyoma is significantly effective, which can achieve
clinical cure, and avoid open-chest operation. It is suitable for clinical promotion.
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Table 2 Comparison of clinical indexes of 8 patients with airway stenosis caused by airway leiomyoma before and after

treatment (x+s)
it ] SIERAETRE % IR KPS #4543
IRITHT 31.30+10.83 0.75+0.43 93.75+4.84
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PE 0.000 0.001 0.009
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Fig.3 Pathological and bronchoscopic findings of airway leiomyoma
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Fig.4 Endotracheal endoscopic treatment of broad base leiomyoma
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Fig.5 Fluorescence and electrocoagulation of leiomyoma in right upper lobe of lung under bronchoscope
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